Gastric and duodenal wall thickening on abdominal ultrasonography. Positive predictive value.
In a retrospective study, 79 patients with gastric (n = 59) or duodenal (n = 20) wall thickening on conventional abdominal ultrasonograms were included. To reduce bias, patients with a microscopic diagnosis of upper GI neoplasia present at the time of scanning were excluded. The final diagnosis was based upon endoscopy, operation, upper GI series, or autopsy. Among the 59 cases of gastric wall thickening, 33 (56%) proved to be gastric cancer, one (2%) was benign neoplasia, and 17 (29%) showed nonneoplastic pathology (ulcer, gastritis, fibrosis). In eight cases (13%) no gastric pathology was present in the final diagnosis, thus producing false-positive sonographic diagnoses. Among the 20 cases of duodenal wall thickening, five (25%) proved to be duodenal cancer and seven (35%) showed nonneoplastic duodenal pathology. We concluded that gastric or duodenal wall thickening shown on abdominal sonography is a significant finding indicating upper GI pathology (malignant or nonmalignant) in a high percentage of the gastric (86%) and duodenal (60%) cases.